A REPORT OF THIRTY-FIVE CASES OF AMPUTATION 
OF OMENTUM IN HERNIA OPERATIONS. 1 

By WILLIAM BURTON DeGARMO, M.D., 

OF NEW YORK, 

PROFESSOR OF SPECIAL SURGERY (HERNIA) IN THE NEW YORK POST-GRADUATE 
MEDICAL SCHOOL AND HOSPITAL. 

O N December 15, 1887, I read a paper before the New York 
Academy of Medicine, entitled “ The Conservative Treat¬ 
ment of Irreducible and Incarcerated Hernia,” in which I 
reported fifteen cases, the most of which number had been reduced 
without operation. 

In consideration of the mortality attending the operative 
treatment of these cases at that time, and from the fact that recur¬ 
rence of the hernia was the rule instead of the exception, a plea 
was entered for the conservative treatment of these cases ; nor do 
I feel that the grounds taken then were entirely wrong for tJiat 
date , but since then advances have been made that change in 
the most radical manner the point from which we must view the 
subject, and to-day I must state emphatically that I look upon 
the teachings of that paper as obsolete. 

In evidence of my changed opinions, I present for the con¬ 
sideration of the Surgical Section of the Academy this evening 
a report of thirty-five cases of removal of omentum, representing 
thirty-eight operations ; three of the patients having had omentum 
removed from both sides simultaneously. 

In this series of consecutive cases operated upon since 1889 
there has not been a single death, nor has there been a case that 
has given me any concern as regards the life of the patient; this, 


1 Read before the Surgical Section of the New York Academy of Medicine, 
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in view of the accidents which formerly attended these operations 
seems sufficient excuse for placing them on record and for speak¬ 
ing somewhat in detail of the methods used. 

The case histories will be published where they will be 
within reach of all who wish to study them in detail, and their 
reading will not be inflicted upon you further than they have 
already been in the presentation of the cases and specimens. 

The following is a brief analysis of the cases : Of the thirty- 
five cases, nine were females, two of whom had inguinal and 
seven femoral hernia. Of the twenty-six males, twenty-four had 
inguinal, one had femoral, and one had ventral hernia. Three 
had omentum removed from both sides. Nine of the total num¬ 
ber had incarceration with more or less inflammation of the 
omentum, at the time of its removal. 

It is considered desirable that this discussion should deal 
principally with the removal of omentum, and with this object in 
view no other cases have been introduced. 

It appears to the speaker that there is nothing more impor¬ 
tant in the whole field of the surgical treatment of hernia, ex¬ 
cepting possibly intestinal repair, than the methods that should 
be carried out in cases of removal of omentum. 

For twenty years protruding omentum has been my worst 
enemy in the mechanical treatment of hernia, and I am convinced 
that to it has been due a large number of recurrences after 
attempts to cure by surgical operation. It is heavy, it is slippery, 
it is deceptive. 

Personal experience proves to me that any operation that 
does not open up the canal fully to the internal ring must fail to 
afford permanent relief, in many instances, because of the fre¬ 
quency of adhesions at the internal ring, or even within the 
abdomen. 

Several such cases will be found in my case histories. 

In some of these the hernia had been supposed to be per¬ 
fectly reducible before the operation. In one where I had earlier 
done a “ Barker,” its failure was found to have been due to adhe¬ 
rent omentum higher up than that method reached. 

The method named has been entirely abandoned for this 
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reason, and, on the last twenty cases, the canal has been opened 
to the internal ring in every instance. 

The operation has been lately performed about as follows : 

The canal is opened up to the internal ring, the hernial sac 
freed from the adhesions, and then opened freely. If adhesions 
of omentum are low down in the sac, but none at its neck, no 
attempt to free them is made, but as much omentum as will come 
down by gentle traction is brought out. If adhesions exist at 
the internal ring or within the abdomen, these are broken up and 
normal omentum brought down. At times it has been found 
necessary to extend the abdominal incision above the internal ring 
in order to accomplish this. The omentum is now spread out 
upon a sterilized towel and unfolded until it is in a single layer, 
where every vessel of size can be seen. I now begin at one edge 
of this fan-shaped piece as near the abdomen as it can be sepa¬ 
rated into a single layer, and place a row of ligatures across to a 
corresponding point on the opposite edge. 

No piece of fat larger than a lead-pencil is included within 
one ligature, and every vessel that can be seen is tied without 
including any fatty tissue. All ligatures are cut close to the knot, 
except the ones at either edge, which are clamped with forceps 
to control the stump. 

The omentum is then cut away and the proximal edge care¬ 
fully examined. As every portion has been included within one 
of the ligatures, bleeding points are not usually found. 

Aristol is now dusted upon the fresh surfaces, the ligatures 
at the edges cut, and the stump allowed to drop back into the 
abdomen. As high as twenty ligatures have been used on a 
single case. 

I am well aware that many surgeons consider such care 
entirely unnecessary, and continue the old method of tying off 
the entire mass with one or two ligatures, but I am also aware 
of the fact that to just such work is attributable the accidents 
which have and have not been recorded. There are other reasons 
for preferring numerous independent ligatures. If tied in small 
quantities, the tissue can be cut closer to the ligature. The 
tying need not be so tight as to endanger cutting the coats of the 
vessels. 
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Again, when the stump is reduced, it is free to spread out 
within the abdominal cavity in a natural manner, instead of being 
held in a solid or plug-like mass, which may aid subsequently 
in the recurrence of the hernia. It also avoids the possibility of 
including with the ligatures a portion of the intestine, an accident 
that has happened to a number of eminent surgeons. There also 
appears to be less liability to inflammation, as I have not seen 
this in a single instance, while others speak of it as of frequent 
occurrence. 

I wish to call attention to the importance of freeing all 
adhesions within the abdomen in the vicinity of the internal ring. 
Treves has shown the frequency of intestinal obstruction due to 
a loop of bowel slipping through attached pieces of omentum, 
and one such case has come within my observation. 

In my earlier cases I was caused some anxiety by the fact 
that nearly all of them were troubled by peculiar abdominal pains 
when they first got out of bed. This was not accompanied by 
elevation of temperature or sensitiveness at any particular spot. 
I finally concluded that the freshly-cut stump formed adhesions 
while the patient was recumbent that were pulled upon when he 
was in an upright position. I then began using aristol to form a 
film over the cut surface. At about the same time, however, I 
changed my method in regard to cathartics. Formerly I had 
left the bowels to move naturally, which sometimes they would 
not do for four or five days, but I changed to the use of a saline 
cathartic twenty-four hours after the operation. To which of the 
changes credit is due I cannot say, but certain it is I have had no 
more trouble with abdominal pains when the patient gets on his 
feet. 

For ligatures I have used nothing but silk, beginning with 
No. io and changing to No. 8, which I now use. The larger 
size is used as less liable to cut the delicate coats of the vessels. 
It is needless to say that I use every precaution to insure its 
asepsis. Incidentally it will be of interest to know what methods 
have been resorted to for a permanent cure and the result. 

Up to November, 1893, eight of the inguinal hernias had 
been operated upon by the method of “ Barker,” of London. Of 
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these, three have recurred. The remaining twenty inguinal 
operations were completed by the “ Bassini” method, using kan¬ 
garoo tendon for sutures back of the cord and silkworm gut for 
closing the aponeurosis of the external oblique, both buried 
under primary union where possible to obtain it. None of the 
last-named cases have recurred up to this time. I have had very 
little trouble with the buried silkworm-gut sutures. In two cases 
only have they caused any trouble, and then it has been very 
slight in character,—that is, they have come to the surface in the 
form of a small pimple, and have been easily removed. 

Of the seven femoral hernias operated upon, not one has 
recurred. The method is one that I have used since 1886 with 
great satisfaction. The sac is stripped from its adhesions, ligated 
with silk high up on its neck and cut off. The ends of the liga¬ 
tures are left long. The stump is reduced well within the femoral 
ring. One end of the ligature is passed up through Poupart’s 
ligament, and the other one into the fascia immediately beneath. 
This is tied down after two or three other silk sutures have been 
passed in a similar manner through Poupart’s ligament above and 
the pubic portion of the fascia lata below. If the wound closes 
without suppuration, no subsequent trouble with the silk has been 
experienced, and the only failures that I have had have been 
when primary union has not been obtained, following*operations 
for strangulated hernia. 

A careful review of the cases presented leads me to the fol¬ 
lowing conclusions : 

(1) All irreducible hernias should be operated upon unless 
contra-indicated by age or condition of the patient. 

(2) All omentum found outside the abdomen, or that will 
protrude under gentle traction, should be removed. 

(3) Multiple, independent ligatures of good-sized silk, which 
surround the vessels alone, or small pieces of fatty tissue, are 
believed to be safer than other methods. 

(4) The use of some film-forming substance, as aristol, on 
the stump is believed to protect in a measure from subsequent 
adhesions. 
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Case I.—F. J. K., aged twenty-seven years. September 10, 1889. 
First came to me on December 7, 1888, with right congenital scrotal 
hernia existing twelve years. Its cause was unknown, and he had 
never worn a truss. Nor had he ever had symptoms of strangulated 
hernia. In size the tumor corresponded in bulk to four fingers, ex¬ 
tending down into the scrotum to the bottom, in front of the testicle. 
In a recumbent position a portion returns to the abdomen, but 
another part, believed to be omentum, appears adherent to the sac 
outside the external ring. This part can be forcibly returned to the 
canal, but does not reduce to the abdominal cavity. Attempts were 
made to retain the entire mass in the canal by truss-pressure, but were 
a failure. While he felt more comfortable with truss on, as reten¬ 
tion was partial, this adherent omentum was always in the scrotum, 
and after nearly one year truss-wearing he had decided to have an 
operation. 

Operation at the patient’s home, assisted by Dr. A. C. Griffin. The 
incision was made to the external ring, the sac opened, and a mass of 
omentum as large as one’s hand amputated after the breaking up of 
firm adhesions. Six or eight silk ligatures were used in tying off the 
omentum. Considerable difficulty was then experienced in separating 
the sac from the cord, but its neck was finally tied with No. 10 silk, 
and the stump reduced to the internal ring, the canal being closed by 
the Barker method with four heavy silk sutures. The skin was closed 
by silk. The fundus of the sac was left in situ , and a rubber drain¬ 
age-tube put into it through the bottom of the scrotum. Recovery 
by primary union, and the patient went out at the end of third week. 
Three months later one silk stitch came to the surface. Cure was 
complete and permanent to January, 1895. 

Case II.—W. P. S., electrotyper, aged thirty years. October 1, 
1889. This patient was first sent to me by Dr. William Hailes, Jr., 
of Albany, on February 19, 1887, and I found him with a swelling 
larger than a goose-egg in the right side of the scrotum, which was 
not reducible. He had had hernia for ten years, originally caused by 
lifting. Had never attempted to wear a truss until recently, and was 
found to have on a “ Chase” truss with a water-pad which he was 
wearing, so that it made pressure over the neck of the tumor. He 
is a tenor singer in a church choir, and finds that when singing the 
bowel is forced down by the side of the omentum, which is adherent, 
and he then not only loses his voice, but finds himself in severe pain. 
Several attempts were made during the two years in which he was 
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under my observation, previous to the operation, to secure a truss that 
would protect him against these occasional protrusions of bowel, 
but without any amount of success, and he finally decided to have 
an operation for relief. He had never had acute symptoms of 
strangulation. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
The incision was from the external ring down. The sac was opened 
and a large mass of adherent omentum removed after being ligated 
by numerous silk ligatures. The neck of the sac was cut off and its 
stump reduced as high into the canal as possible, and the canal closed 
after the Barker method with heavy silk. The fundus of the sac was 
left in the scrotum. Silk was used throughout the operation. 

Primary union was obtained only in part of the wound, and two 
deep stitches were lost. He returned to his home at the end of the 
fourth week, but was much troubled by abdominal pains of an obscure 
nature for two weeks longer. 

One year later he came to me, and I thought that I saw evidence 
of a possible recurrence, and put a truss on him. This he wore for 
perhaps a year, but when examined during 1894 he was found per¬ 
fectly sound, and had worn no support for some time. 

Case III.—M. S., aged twenty-four years. Decembers, 1889. 
On March 15, 1889, this patient was sent to me by Dr. L. D. Bulk- 
ley, and I found him with a right scrotal tumor as large as a goose- 
egg, which had existed for five years, and was not wholly reducible. 
It was thought that reduction could be accomplished, and he was put 
to bed with this object in view. On the second day in bed the first 
attempt was made and proved an entire failure. On the third day 
the tumor appeared smaller, but nothing decided. On the fourth, 
after about twenty minutes’ work and with considerable pain, the 
tumor was reduced. The breaking of bands of adhesion were dis¬ 
tinctly felt, and thickening in the upper part of the canal indicated 
that the mass was still adherent at the internal ring. Compress and 
bandage applied and absolute quiet enjoined. On the following day 
a truss was applied and the man allowed to go about. For about three 
months he got along very nicely, but then the hernia became very 
troublesome, and notwithstanding the fact that very strong trusses 
were applied it could not be retained, and he finally consented to 
an operation. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
The sac, which proved of the congenital variety, was opened from the 
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external ring down to the scrotum, and it was found that the omen¬ 
tum was firmly adherent about its neck. The omentum was tied off 
with about ten strong silk ligatures and its stump dropped back into 
the abdomen. The neck of the sac could not be separated from the 
cord at the external ring, but was stitched through and through to 
close it off. The canal was then closed according to the method of 
Barker, with three heavy silk sutures in its anterior wall. Skin closed 
by silk and sealed with iodoform collodion. He made a prompt 
recovery, and left the hospital on the twenty-first day in good condi¬ 
tion. He wore a bandage for two months, and as there was consid¬ 
erable bulging a truss was applied. Inside of one year his hernia was 
coming down under his truss and giving him considerable trouble. 
He would not consent to another operation. 

This case illustrates the importance of opening the canal to the 
internal ring in every instance, as now done, and cleaning it of every 
foreign substance. Doubtless there was omentum adherent to upper 
part of canal that was not seen, and this acted as a wedge for re¬ 
dilation. 

Case IV.—J. E.R., aged thirty-seven years. February 27, 1890. 
First seen on February 13, 1890, at the request of Dr. C. R. P. Fisher. 
Has left scrotal hernia larger than one fist of three years’ duration. 
Has never worn support of any kind. When recumbent a small part 
of the tumor could be returned to the abdomen, but the greater bulk 
of the mass seemed firmly adherent, and when attempts at reduc¬ 
tion were persisted in the patient became sick, and all efforts in that 
direction were abandoned. An operation was advised and con¬ 
sented to. 

Operation at the Post-Graduate Hospital, assisted by Dr. Sweet and 
staff. Incision down to external ring and sac opened. The omentum 
was found very firmly adherent at many places, and the sac was of the 
congenital variety. About fifteen silk ligatures were applied to the 
omentum in its amputation. The sac was ligated and cut off as high 
as possible through the external ring, the fundus being left in the 
scrotum. Canal closed by the Barker method, with four heavy silk 
sutures and skin by silk, sealed with iodoform collodion. Drainage 
from fundus of sac through bottom of scrotum by a rubber tube. 

Temperature was normal on following day, and a rapid recovery 
was made without event. Drainage-tube removed on fourth day, and 
perfect primary union was found when the bandages were taken off on 
the tenth day. He left the hospital on the twentieth day, and was 
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driven rapidly to a down-town ferry over rough pavements, and then 
rode in the cars twenty-five miles to his home, where he arrived in a 
thoroughly used-up condition. From this he apparently recovered 
in two or three days, and kept on improving until one week later, when 
he developed sharp pain in the upper part of the left lumbar region. 
This pain was severe, but relieved by hot applications, and not 
accompanied by any great elevation of temperature (ioo° F. high¬ 
est). In fact, his temperature was frequently subnormal, his bowels 
free, and his pulse normal. No hardening, but considerable tender¬ 
ness over seat of pain. 

Dr. Fisher informs me that he had attacks of this character pre¬ 
vious to the operation. After three days the doctor wrote me, how¬ 
ever, that he had been much improved since he had a movement con¬ 
taining considerable mucus and streaked with blood, and expresses 
the belief that the trouble was due to slight invagination. Whatever 
this may have been caused by, after that date the man recovered with¬ 
out further trouble. Some months later a small pimple formed and 
broke in line of cicatrix, and after discharging for some time Dr. 
Fisher removed one of the silk sutures which had been placed in 
the canal. Examination, two years later, shows perfect cure. No 
support worn. 

Case V.—March 4, 1890. Mrs. M. A. O’N., aged seventy-five 
years. Dr. Thomas Stone asked me to see this patient, who had been 
suffering from acute symptoms of strangulated hernia for thirty hours. 
All attempts at reduction had proven unavailing, and the woman was 
rapidly passing into a state of collapse. I found her in extreme pain, 
vomiting frequently, and looking as though she might die at any 
moment, and a hard tumor the size of a hen’s egg in the left femoral 
space. The woman and her daughter lived, ate, and slept in the 
same seven-by-nine room, and only one small lamp could be obtained 
to furnish light. More unfavorable circumstances could scarcely be 
imagined. It was with difficulty that a small amount of hot water 
could be obtained. The case being desperate, ether was at once given 
by Dr. Stone, and the woman’s condition was such that with a few 
breaths she was sufficiently anaesthetized to allow of the incision being 
made. The sac was opened at once and a small amount of brown 
fluid escaped. The contents consisted of a small mass of adherent 
omentum and a knuckle of gut both in very bad condition. After 
cutting the constriction at Gimbernat’s ligament, the omentum was 
brought down and ligated with silk, at a point high enough to insure 
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normal omental tissue. The intestine was very black, but after re¬ 
moving the constricting band and the repeated application of hot 
sponges it began to regain its normal color, and was deemed safe to 
return to the abdomen. The sac was dissected out and the canal 
closed by silk. 

The woman rallied promptly, and within ten days was entirely 
well, perfect primary union having taken place. A light truss was 
worn from choice for a time, and no recurrence has occurred. (This 
case was reported to New York State Society February 5, 1895.) 

Case VI.—September 18, 1891. S. W. G., banker, aged forty 
years, has had irreducible scrotal hernia for ten years. No attempt 
at treatment has been made. Has never had symptoms of strangulated 
hernia. He is informed that no form of treatment except an opera¬ 
tion will be of any benefit to him, and he decides upon this measure. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
Incision from external ring down to scrotum, and a large mass of 
omentum found in the tunica vaginalis. Very few adhesions were 
found at the base of the tumor, but about its neck they were very 
numerous and firm. These were broken up and fresh omentum 
brought down for amputation. Fourteen heavy silk ligatures were 
used in its ligation. The canal was closed by the Barker method. 
The patient made a rapid recovery and left the city at the end of the 
third week. 

Recurrence of hernia occurred at the end of five or six months, 
but has been easily controlled by means of a truss. 

Case VII.—February 10, 1892. H. M., grocery clerk, aged 
nineteen years, had for past twelve years an irreducible inguinal 
hernia on right side. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
Upon incision a small piece of omentum was found in the sac, but 
below this and attached to the cord was a bundle of cysts resembling 
large white grapes in outline. These were so intimately connected 
with the cord that they could not be dissected out, but were broken 
up and destroyed. The omentum was tied off with silk and the canal 
closed by the Barker method. He made a very rapid recovery and 
left the hospital on the twentieth day. No recurrence. 

Case VIII.—April 26, 1892. Mrs. T. W. N., wife of a physi¬ 
cian, aged thirty-five years. Right femoral hernia, size of hen’s egg, 
strangulated twenty-four hours. Pain severe, vomiting constant and 
of a faecal odor. Taxis had been thoroughly tried. 
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Assisted by Dr. Barker and patient’s husband, an operation was 
begun at once and without further attempts at reduction. Besides a 
small amount of dark fluid the sac contained about three inches of 
deeply congested intestine and a small piece of inflamed omentum. 
The constricting band was at Gimbernat’s ligament. After dividing 
this, both the bowel and omentum were brought down, the former for 
examination and treatment and the latter for amputation above the 
line of constriction. The omentum was tied off with silk and returned 
to the abdomen. The bowel was treated with hot cloths for about 
ten minutes and then returned. Neck of the sac tied off with silk 
and the femoral canal closed. Recovery was prompt and without 
event. From choice the patient still wears a light truss, although 
there is no evidence of recurrence. (Reported to New York State 
Society, February 5, 1895 ) 

Case IX.—May 4, 1892. Mrs. A. L., aged thirty-six years, has 
had a tumor in the right groin for the past four years. She believed 
that it formerly disappeared at night, but it has not for the past two 
or three years. At times she has had sharp attacks of colic, but she 
did not notice any particular change in the tumor at these times. 
She finds that she cannot lift or do her ordinary work with the same 
comfort as formerly. Attempts have been made to reduce this tumor, 
and she has worn for a time a concave pad; but the use of the latter 
was attended with considerable discomfort. 

Operation at the patient’s home, assisted by Dr. Goldschmidt, 
of California, an attendant at the Post-Graduate Hospital. Incision 
revealed a thin sac enclosing a pear-shaped piece of omentum, with a 
small neck where it passes through the femoral opening. Owing to 
the small size of the neck of the tumor it was tied off with a single 
ligature of heavy braided silk, cut off, and the stump dropped back 
into the abdominal cavity. The sac was tied off, also with silk, and 
the canal closed with the same. Silk used throughout the operation. 
Recovery prompt and without event. Bandages removed on the tenth 
day and perfect union found. 

No recurrence up to this date, January 1, 1895. 

Case X. —November 26, 1892. Mrs. H. A. C., aged forty-six 
years. About one week since I was asked by Dr. Dimock to see this 
patient. I found her with an irreducible and somewhat inflamed 
right femoral hernia. It had, until recently, been reducible, but her 
truss had gotten out of order and allowed it to protrude. She was 
very anxious to avoid an operation, and was therefore kept in bed for 
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nearly a week while attempts at reduction were made. This could 
not be accomplished, however, and she finally consented to more 
radical treatment. 

Operation at the city residence of patient, assisted by Dr. Toms 
and Dr. Dimock. Dr. John Woodman giving the ether. On open¬ 
ing the sac the omentum was not only adherent, but was irreducible 
on account of its size and shape. The body of the tumor was the 
size of a butter-nut, while at its neck it was no larger than a lead- 
pencil. Its neck was ligated with silk and allowed to return within 
the abdomen. About four ounces of omentum were removed. The 
sac was then dissected out, and tied off at its neck as high up as pos¬ 
sible. Its stump was reduced within the femoral ring and the latter 
closed in the usual way. Silk was used to close the skin, in fact 
throughout the operation. 

She had no temperature or pain worthy of mention, and on the 
tenth day, when the dressings were removed for the first time, perfect 
primary union was found. After complete recovery she wore a light 
truss from choice for about one year. 

Last examined, two years after operation, and there was no indi¬ 
cation of recurrences at that time. 

Case XI.—May 12, 1893. J. F., aged thirty-four years. Left 
scrotal hernia irreducible for ten years. Had never worn a truss. 
The tumor was the size of two fists. Had never had strangulation, 
and was only uncomfortable from the size and weight of the tumor. 
Patient weighed fully 200 pounds. 

Operation at house of patient, assisted by Dr. Ramon Guiteras. 
Dr. Charles M. Dowd giving the ether. Incision was down to exter¬ 
nal ring and sac was opened from this point, about one and a half 
inches down to top of scrotum. Through this opening, after the ad¬ 
hesions were broken up, the omentum was brought out, and as much 
as would protrude was brought down through the canal, and ligated 
by about twelve heavy silk ligatures and the stump allowed to retract 
within the abdomen. 

The neck of the sac was then excised, after being ligated with 
No. 10 braided silk, the stump reduced to the internal ring, and the 
ends of the surrounding ligature carried through the abdominal wall j 
one well towards the median line, and the other out towards Poupart’s 
ligament. This formed the first stitch in closing the canal after the 
Barker method. Four other stitches of heavy silk were applied in the 
anterior wall of the canal by means of a long blunt needle and the 
44 
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skin closed by silk. Perfect primary union was obtained in ten days, 
and the patient recovered without any event worthy of notice. A 
light truss was applied. 

December, 1894. Dr. Guiteras has recently assured me that the 
patient is perfectly cured. 

Case XII.—August 30, 1893. G. M. S., aged thirty-six. About 
one year before the date of this history this man came under my care 
for mechanical treatment for a large and previously neglected scrotal 
hernia, sent by Dr. Alexander B. Hunter. After considerable trouble 
it was brought under control and the man passed from my observa¬ 
tion. Recently he had become careless about wearing the truss when 
in the house, and the hernia came down to nearly its original size ; he 
became sick and had quite severe abdominal pains, and found that he 
could not reduce his hernia. I saw him on the following day. He 
had vomited once, but symptoms were not severe. 

In manipulating the tumor I distinctly felt a portion of it go 
back into the abdomen, but the balance and by far the greater portion 
could not be reduced. As he expressed himself relieved of the most 
urgent symptoms, and feeling certain that no more intestine remained 
in the tumor, the local application of ice was ordered, and he was not 
seen until the following day. Attempts then, and on three succeed¬ 
ing days, failed entirely to reduce the tumor. All indication of the 
involvement of the bowel had left him, and while the tumor was hard, 
hot, and sensitive to pressure it was not painful at other times. 

He was informed that his choice was now between recovery with 
an irreducible hernia for life and an operation which would probably 
result in a complete cure. After a few days’ consideration he con¬ 
sented to the latter alternative. 

Operation at the Post-Graduate Hospital. When the sac was 
opened about ten ounces of coffee-colored fluid and broken-down tis¬ 
sue escaped. A large mass of inflamed and dark-colored omentum, 
firmly adherent to the interior of the sac, was found. When loosened 
it was found that the hardening had extended inside the abdomen, 
and under gentle pressure an equally large mass was brought from the 
abdominal cavity. Normal tissue was thus reached through which to 
amputate it. About twenty heavy silk ligatures were used in tying off 
the omental mass. The neck of the sac was tied by silk and cut off, 
the fundus being allowed to remain in the scrotum. The canal was 
closed by the Barker method. There was some abdominal pain for 
four or five days, due more to the inflation of the bowels with gas 
than to any inflammatory action. 
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He made a prompt and in every way satisfactory recovery, with a 
small sinus, however, which remained open five or six months. This 
gave so little trouble that he would not allow of the opening of the 
parts to find the offending stitch. It eventually closed without the 
loss of stitch. As the patient was a very heavy man, a light truss was 
applied, and is still worn, although there is no indication of a recur¬ 
rence. (Reported to New York State Society, February 5, 1895.) 

Case XIII.—November 17, 1893. Mrs. M. R., aged thirty-six 
years, was first seen with Dr. Thomas Stone on October 30, 1893. I 
then found a small tumor at the external abdominal ring, somewhat 
painful to touch, hard, hot, and the skin over it slightly red. 

The swelling was discovered about one week before, and Dr. 
Stone was called. He found a larger protrusion than now seen, and 
reduced a good part of it, after which the acute symptoms from which 
the woman was suffering subsided, but the swelling of smaller size 
continued. Believing this swelling to consist of inflamed incarcerated 
omentum, which had become adherent, and the woman refusing abso¬ 
lutely to submit to an operation, ice over the tumor and complete rest 
were advised. 

The case was again seen, by request of Dr. Stone, on November 
16, when the tumor was found somewhat larger and fluctuation was 
present. Scarcely any pain had been experienced since the partial 
reduction by Dr. Stone. The woman positively refused ether, but 
would submit to an incision under cocaine. Fifty minims of a 4-per¬ 
cent. solution of cocaine were injected around the base of the tumor, 
and five minutes after the incision was made. About two ounces of 
dark fluid and broken-down tissue escaped, and the cavity was found 
to extend into the canal but not into the abdominal cavity. A small 
piece of omentum was found to have sloughed off. The cavity was 
packed with iodoform gauze and allowed to close by granulation, 
which it did promptly. 

Ultimate result not known. (Reported to State Society.) 

Case XIV.—November 10, 1893. J. S., aged twenty-seven 
years. This man came to my clinic early in November, 1893, for the 
relief of a right scrotal tumor, from which he had suffered for twelve 
years. He had tried various trusses and different truss-fitters without 
success, nor did he care to experiment further with mechanical means. 
The case was carefully examined before the attending class, and the 
opinion given that the tumor was largely fluid, and a very much 
thickened tunica vaginalis with possibly some intestine. 
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He was put in the Post-Graduate Hospital, and the operation 
revealed the fact that the opinion given was wrong in every particular, 
except that the sac was very thick. An elongated piece of omentum 
extended from the abdominal cavity to the bottom of the scrotum, 
where it was firmly attached to the hernial sac. The entire sac was 
dissected out to the internal ring, and the canal closed by the method 
of Bassini, kangaroo tendon being used in the deep structures and 
silk in the aponeurosis of external oblique. 

He made a prompt and uneventful recovery, and left the hospital 
on the eighteenth day. Two of the silk sutures came out later. Never 
wore truss after operation. Case is shown at Surgical Section of the 
Academy of Medicine, March n, 1895, and is perfectly sound. 

Case XV.—February 13, 1894. H. M., aged twenty-five years, 
has had hernia on left side for many years, and has been unable to 
get a truss that would control it. It is gradually getting larger, and 
interferes quite seriously with his duties as a grocery clerk. Has never 
had strangulated hernia. 

Operation at the Post-Graduate Hospital, assisted by the house 
staff. On opening the sac after splitting the canal to the internal 
ring, it was found to contain an enormous mass of omentum that was 
not adherent. It was amputated at the highest point attainable, 
eighteen or twenty No. 8 ligatures being used. The stump was dusted 
with aristol and returned to the abdomen, the canal being closed by 
the Bassini method. Kangaroo tendon was used for deep sutures and 
silkworm gut for the aponeurosis of the external oblique. Silk in the 
skin. 

Perfect union was found at the end of the tenth day, and he left 
the hospital on the eighteenth day. Removed omentum weighing 
twenty ounces. 

In perfect condition when seen one month later. 

Case XVI.—March 17, 1894. A. McC., aged ten years. This 
little girl has had left femoral hernia for two years, and during the 
past six months it has not been reducible. She wore a truss with a 
concave pad over the tumor for some time, but the mother, being 
informed of the danger and constant annoyance to which the child 
would always be subject, consented to an operation. The tumor is 
about the size of an English walnut, but has given little pain or 
inconvenience. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
Incision revealed a very thick sac, inside of which was a piece of 
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adherent omentum about the size of one finger. This was tied off 
with silk ligatures and allowed to retract within the abdomen. The 
sac was dissected out and tied off with silk flush with the femoral 
opening and the stump replaced well within the abdomen. Femoral 
canal closed by silkworm-gut sutures passing up through Poupart’s 
ligament and down into the fascia lata. Skin closed with catgut. 
Dressings removed on the eighth day and perfect primary union found. 
Left the hospital on the sixteenth day. No truss or support worn. 

Examined December 27, 1894, and cure found perfect at that 

time. 

Case XVII.—March 24, 1894. J. B. N., aged fifty years. This 
man, weighing 200 pounds, has had hernia on right side ever since he 
can remember. Was exempt from service in the army when drafted 
during the war. Never wore a truss. The hernia has not returned to 
the abdomen for the past eight years. It equals in size a large cocoa- 
nut, and does not diminish to any extent under manipulation when in a 
recumbent position. He has had three distinct attacks of strangulated 
hernia within the last four years, the last while at sea, on a “ whaler,” 
where skilled assistance was beyond reach. After eight hours of the 
most agonizing pain and vomiting, a sufficient amount of the hernia 
slipped back to afford him relief. The attack was brought on sud¬ 
denly by pulling on a rope. As the only possible means of affording 
him relief, an operation was advised and consented to. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
The canal was opened at once to the internal ring. When the sac 
was opened it was found full of omentum with adhesions at many 
points, and with tough bands running in every direction, which held 
the mass firmly in place. No intestine was found in the tumor. Eigh¬ 
teen No. 8 ligatures were used in tying off the omentum, and its 
stump was dusted with aristol and dropped back into the abdomen. 
The entire sac was then dissected out, and its neck tied off at the 
peritoneal surface. The canal was closed by the Bassini method, 
three kangaroo tendon sutures being used back of the cord, and five 
silkworm-gut sutures were placed in the aponeurosis of the external 
oblique muscle, the skin being closed by catgut. No pain followed 
except what was due to inflation of the bowels with gas, and the tem¬ 
perature did not go above 99 0 F. at any time. On the tenth day the 
bandages were removed for the first time, and perfect union was found, 
except a very small spot at the lower angle of the wound, which closed 
within three days. 
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On the nineteenth day he left the hospital and made a visit in 
Brooklyn, and on the twentieth day after the operation he returned 
to his home, a three hours’ ride, and attended a reception, which 
kept him up until 2 a.m. It is needless to say that these indiscretions 
were without my knowledge or approval, but did him no harm. 

December 22, 1894. The patient has been carefully examined 
to-day, over ten months since the operation, and the parts are found 
perfectly solid. He appears stronger than on the other side where 
hernia never existed. He wore a bandage for about two months, since 
which he has worn no support of any kind. 

Case XVIII.—March 29, 1894. G. P. J., aged thirty-six years. 
Eight years since this patient developed right femoral hernia. His 
physician sent him to buy a truss. The truss hurt him so much that 
he discarded it and went without any support. About four years ago 
the hernia became irreducible and has been so since that time. He 
has had some discomfort, but has never experienced symptoms of 
strangulation. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
A dense sac thickly covered with fat was found, and inside of this 
was a small piece of adherent omentum. The omentum was tied off 
with silk, as also the sac at its neck. The femoral opening was closed 
with three silkworm-gut sutures, through Poupart’s ligament above, 
and the pubic portion of the fascia lata below. The skin was closed 
by catgut. Dressings were removed on the sixth day and union found 
perfect. No temperature. No pain. Left the hospital on the 
eighteenth day. 

Seen two months later in perfect condition. No support worn. 

Case XIX.—April 17, 1894. J. D., aged thirteen years. Right 
inguinal congenital. Has had hernia since infancy, and had been 
attended at irregular intervals in the out-door clinic during the past 
eighteen months. On one occasion he threw away his truss, and on 
another he intentionally broke it in order to avoid wearing it. Was 
brought to the hospital by his aunt with his hernia down in the scro¬ 
tum, hard, hot, and sensitive to pressure. He said that it had been 
forced down three days before while coughing, and that he had been 
in pain with it ever since. Pain was across upper part of abdomen 
on line with navel. Had been sick at stomach, but had not vomited. 
Bowels had not moved since hernia came down. As # there appeared 
to be a large amount of fluid in the tumor, and as the aunt was not 
authorized to leave him for operation, aspiration was carefully per- 
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formed and about four ounces of fluid were drawn off, but efforts at 
reduction were painful and failed. The fluid was bloody serum. 
Operation was advised, and to-day the mother’s consent was obtained 
to put the boy in the hospital. To-day he had been vomiting, looks 
badly, and has severe pains. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
On opening the sac the same amount of dirty brown fluid as that 
drawn off yesterday was found, besides which it was occupied by a 
piece of omentum as large as an adult hand, in a high state of inflam¬ 
mation. This had formed firm adhesions to the surrounding sac and 
to the internal ring. In order to free these adhesions and bring 
healthy omentum outside the abdomen it was necessary to extend the 
incision one inch above the internal ring. All inflamed omentum was 
cut away after the application of thirteen silk ligatures, and the deep 
structures of the canal were closed back of the cord by kangaroo ten¬ 
don. The aponeurosis of the external oblique was closed by seven 
silkworm-gut sutures, and the skin by catgut. The stump of the 
omentum was dusted with aristol to prevent intra-abdominal adhe¬ 
sions. The point of constriction was, in this case, high up in the 
canal at or near the internal ring. There was considerable local 
peritonitis, and doubtless without operative relief the boy would have 
died from this inflammatory condition becoming general. 

On the morning following the operation, during the momentary 
absence of the nurse, the boy got out of bed and walked across the 
room. On her return she found him looking out of the window. 
That evening his temperature was ioi° F., but on the next morning 
it had dropped to 99 0 F., notwithstanding the fact that during the 
night the boy had torn the dressings entirely off, leaving the wound 
exposed. Some swelling of the scrotum being present, an ice-bag was 
applied for twelve hours, after which he made a rapid and perfect 
recovery with complete primary union, leaving the hospital on the 
fourteenth day apparently perfectly cured. 

Case XX. — May 3, 1894. Dr. G. P. L. R., aged fifty-five years. 
Has had very troublesome and uncontrollable right inguinal hernia for 
past five years. He tried unsuccessfully to adjust a truss that would 
retain it. Truss-wearing has been very painful to him, and he has 
come to New York with the express purpose of having an operation 
done. I operated upon and cured his son about ten years since by 
the Heaton method. Owing to the pain from which he has suffered, 
he has become addicted to the morphine and cocaine habits, which 
he wishes to abandon during his confinement to bed. 
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Operation at private house, assisted by Dr. George E. Doty ; 
Dr. W. A, Walker giving the ether. The canal was opened to the 
internal ring and the sac incised. Omentum was found firmly 
adherent to upper part of sac and at the internal ring, as well as to 
interior of abdominal wall. The adhesions were broken up with diffi¬ 
culty and normal omentum brought down for ligation. In order to 
accomplish this the.opening in the abdomen had to be enlarged above 
internal ring, and adhesions inside the abdomen broken up. The 
omentum was ligated with eight silk ligatures and cut away. The sac 
was ligated with catgut flush with the peritoneal cavity and removed. 
The deep structures back of the cord were united by the kangaroo- 
tendon sutures, and an additional one at upper angle of the wound 
above the cord. The aponeurosis of the external oblique muscle was 
brought together by five silkworm-gut sutures, and the deep fascia and 
skin by catgut. Aristol was dusted upon the stump of amputated 
omentum. 

Recovery was prompt and without incident. The bandages were 
taken off on the tenth day for the first time, and perfect union was 
found. The morphine and cocaine were both abandoned during 
convalescence. 

The doctor returned home in four weeks apparently perfectly 
cured, and has recently written me of his continued good health. 

Case XXI.—May 17, 1894. W. W., aged twenty-seven years. 
A tall robust man, six feet tall, and weighing 190 pounds, has had 
double inguinal hernia for years. On the left side the hernia appeared 
to be retained by the German truss which was and had been worn for 
several years. On the right side was a large tumor extending down 
into and filling that side of the scrotum. This tumor had not been 
reducible to the abdominal cavity for the past five years, and was 
believed to contain adherent omentum. The man had been brought 
to me with the hope that I might afford him relief by some form of 
mechanical appliance. In addition to the condition described he 
gave a history of three attacks of peritonitis from unknown causes. 
He believed that one of these attacks occurred before either hernia 
was discovered. The hernia on the right (irreducible) has become 
more and more troublesome every year. The pressure of the truss- 
pad across the neck of the tumor appears to retain the intestine, and 
no indication of intestinal strangulation has been experienced. 
There is a history of inflammatory action in the omental mass. The 
patient was informed that no relief except by operation could be 
afforded him, and to this he finally consented. 
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Operation at the Post-Graduate Hospital, assisted by house-staff. 
Ether well taken. Right side first operated upon, and on incising 
the sac a large mass of hypertrophied omentum was found adherent 
in many places, especially so at the neck of the sac. After consid¬ 
erable trouble normal omentum was brought down and ligated by ten 
silk ligatures, its stump was dropped back into the abdomen, the sac 
dissected out, and the canal obliterated in accordance with the Bassini 
method. The cut edge of the omental stump was dusted with aristol 
before being returned to the abdomen in order to prevent the fresh¬ 
ened surfaces forming adhesions with the intestines. Silkworm gut 
was used to close the aponeurosis of the external oblique, and catgut 
for the skin. 

Operation on left side. The canal was opened up to the internal 
ring, and it was found that the omentum was firmly adherent in the 
upper part of the canal and to the anterior wall of the abdomen in 
the vicinity of the internal ring. Great difficulty was experienced 
in breaking up these adhesions sufficiently to amputate the omentum 
where its structure was normal. This was finally done ; it was tied 
off with several silk sutures, the stump reduced, and the canal closed 
the same as on the opposite side. The time required for the two 
operations was little over one hour. The patient did well for the 
first thirty hours after the operation, when the temperature suddenly 
ran up to 103° F. ; pulse 140, with considerable tenderness over the 
left inguinal region ; distention of the bowel with flatus, and some 
vomiting. Report from the laboratory showed that the urine con¬ 
tained granular casts and some albumen. High enemas were given, 
and after the bowels had moved freely all symptoms improved. On 
the following day temperature had dropped to 99 0 F. ; his pulse to 
114. On the sixth day profuse suppuration began on the left side, 
and later extended to the right side. Only the superficial fascia was 
involved, but it extended up under the skin fully six inches on the 
left side, and an incision was necessary to insure perfect drainage. On 
the right side the pus did not burrow up so far. 

The patient left the hospital in six weeks perfectly healed and 
with an apparently satisfactory result. Examined February, 1895. 
No indication of recurrence. 

Case XXII.—May 21, 1894. J. M., aged thirteen years, has 
had hernia on right side since two years of age. Has worn trusses 
part of the time. At one time he thought that he was cured and left 
off wearing the truss. Hernia came back after two years. 
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As his parents are now very desirous of his being cured, I have 
placed him in the Post-Graduate Hospital for operation. A very 
thick sac was dissected out to the internal ring. A small piece of 
omentum was found adherent to the internal surface, tied off with 
silk and cut away. The canal was closed by the Bassini method, 
three kangaroo tendon sutures being used back of the cord, and 
silkworm-gut sutures placed in the aponeurosis of external oblique in 
front of cord. Skin closed by catgut. The temperature was normal 
on the following day, and he made a very prompt recovery by primary 
union. 

Was seen two months later and was in perfect condition. No 
truss was worn subsequent to the operation. 

Case XXIII.—May 23, 1894. L. W. M., aged twenty-seven 
years, has had hernia on the right side since early childhood. All 
trusses have failed, and he cannot remember when it was wholly redu¬ 
cible. When he was fifteen years of age this tumor was tapped under 
the supposition that it was hydrocele. Following this was an acute 
inflammatory condition which lasted some time, and from which he 
was very sick. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
A large mass of omentum was found adherent to interior of sac, espe¬ 
cially at its neck and the internal ring. Seven No. 8 sutures were placed 
upon the omentum and it was cut away. The neck of the sac from 
the internal ring to the top of the scrotum, was dissected out, but 
the fundus was left in the scrotum, as it was so intimately connected 
with the cord as to make it impossible to separate without the risk of 
destroying the vessels and nerves leading to the testicle. The canal 
was closed by the Bassini method, three kangaroo tendon sutures 
being placed back of the cord, and six silkworm-gut sutures in the 
aponeurosis in front. Catgut was used in the skin. 

An uninterrupted and prompt recovery was made. 

December 1, 1894. Has been seen a number of times since, and 
the cure seems perfect. He wears an abdominal belt. One silkworm 
suture came to the surface and was removed. 

Case XXIV.—June 4, 1894. W. H. B., aged forty-one years, 
has worn a German truss for several years for what was believed to be 
reducible hernia on the right side. During recent years the truss has 
caused some pain, and for this reason he has decided to have an oper¬ 
ation. He also wishes an operation for a good-sized varicocele on 
opposite side. It should be especially noticed that the action of this 
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German truss is always to close the lower part of the canal, and to 
allow the upper part to remain open and of funnel shape. Hence 
the internal ring is usually occupied by a portion of the protruding 
viscera at all times. 

Operation at the Post-Graduate Hospital, assisted by house-staff. 
Varicocele was first operated upon by subcutaneous ligation by the 
“ Ogston” method. This was done after the patient had taken ether, 
and some difficulty was experienced in securing all the abnormal veins 
in the loop of silk, without risk of tying off the normal elements of 
the cord. 

The result rather indicates that some of the dilated vessels were 
not occluded, and shows the importance of doing this operation 
with the patient standing. He is, however, much improved over his 
former condition. 

Hernia .—The sac was exposed and opened to the internal ring. 
At its upper part was found a piece of omentum the size of four fin¬ 
gers adherent not only in the internal ring, but to the interior of 
abdominal wall as well. After freeing the adhesions inside the ab¬ 
domen the omentum was gently brought down and ligated with six 
No. 8 silk ligatures and amputated. The stump was dusted with 
aristol and dropped back into the abdomen. The canal was closed by 
the Bassini method, three kangaroo tendon sutures back of the cord, 
and six of the same material in the aponeurosis. Catgut was used for 
the skin. Several vessels were ligated. 

Subsequent History .—He came out of the ether well, and on the 
second day his temperature was 99 0 F., and he had some abdominal pain 
due to flatulence. He was much annoyed by a patient in an adjoining 
bed. On the third day, owing to a remark by the nurse, he got the 
idea that he had bad symptoms, and he got very much excited and had 
a ‘‘ nervous chill.” He had been subject to chills of this char¬ 
acter. His temperature ran up suddenly to 103° F. He was changed 
to a private room, and by evening his temperature was nearly normal 
again. His bandages had been removed, but everything was found 
in perfect condition. After this he made a most satisfactory recov¬ 
ery, and returned to his home in Boston on the twentieth day after 
the operation. 

He was examined in January, 1895, and found in perfect condi¬ 
tion. No support has been worn. 

Case XXV.—June 7, 1894. H. P,, aged thirty-seven years. 
Sent by Dr. G. M. McCombs, Clayton, N. Y. Has had double ingui- 
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nal hernia for eight years, and has worn a truss a good part of the 
time. Has worn the “ elastic” truss for past four years. The hernia 
on the right side has not been reducible for past eight months, and 
he has had three attacks of strangulated hernia. In the last attack 
the omentum became very much inflamed, and is still very much hard¬ 
ened. The size of the irreducible mass is equal to four fingers of 
an adult hand, and extends down to the testicle. The left side is sup¬ 
posed to be of more recent origin and is apparently wholly reducible. 
It does not go fully into the scrotum. The patient has suffered a 
great deal with his ruptures and comes to New York for operative 
relief. 

Operation at the Post-Graduate Hospital, assisted by Dr, Wyn- 
koop and house-staff. The right side was first opened, and, as ex¬ 
pected, was found with a mass of omentum as large as the hand 
adherent to all parts of the sac. Ten No. 8 silk ligatures were applied, 
and the omentum cut away, the stump dusted with aristol and dropped 
back into the abdomen, and the canal closed by the Bassini method, 
three kangaroo tendon sutures back of the cord and six silkworm-gut 
sutures in the aponeurosis. On the left side the upper part of the sac 
was full of adherent omentum, and the adhesions extended well into 
the abdomen. A piece of omentum as large as that on the right side 
had to be removed. This operation was more difficult than the first 
one, owing to the adhesions being so far up. Eight silk ligatures 
were applied to the omentum and the canal closed as on the other 
side. The sacs of both sides were ligated flush with the peritoneal 
cavity and removed. The man was on the operating table nearly two 
hours, but was in good condition when taken off. His temperature 
was at no time above 99 0 F., and he made a prompt recovery without 
a drawback. He returned to his home 300 miles away on the twenty- 
first day. Reports from him two months later were very favorable. 
No indication of recurrence at that time. 

December 15, 1894. Dr. McCombs reports him in good condi¬ 
tion. No recurrence. 

Case XXVI.—June 9, 1894. A. B., aged eleven years. This 
little girl has been under my care for mechanical treatment for three 
years, and while the hernia had always been under perfect control, 
there appeared to be no tendency towards a cure. An operation was 
therefore advised. Hernia (inguinal) on right side. 

Operation at the house of her parents, assisted by Dr. George E. 
Doty; the family physician, Dr. W. D. Bell, giving the ether. A 
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very thick sac extending about two inches below the external abdom¬ 
inal ring was found. This was dissected out to the internal ring and 
opened. Inside was found an elongated piece of omentum two inches 
long extending to the bottom of the sac. It was quite evident that 
this piece of omentum had occupied the canal and sac for a long 
time, and with the thickened sac was quite sufficient to prevent a 
cure. The omentum was ligated with silk and cut off, the sac ligated 
by catgut, and the canal closed by the Bassini method, with kangaroo 
tendon for the deep sutures and silkworm gut for the aponeurosis. The 
patient made a very rapid recovery by primary union. 

December 8, 1894. Six months later this patient was examined 
and found perfectly cured. She seems stronger on side of operation 
than on the other side where hernia never existed. 

Case XXVII.—June 12, 1894. J. B., aged forty-nine years, has 
had hernia on right side for ten years, and on left side for two years. 
Has not been seriously troubled with either of them until recently, 
although that on the right side has not been reducible for past six 
years. German and elastic trusses have been worn with pad pressing 
across the neck of the protruding omentum. Two attacks of strangu¬ 
lation have occurred on the right side, at which times his physician 
has been able to reduce enough of the tumor to relieve the urgent 
symptoms. The last attack was three weeks since attended by extreme 
pain and vomiting, and a hard, sensitive, hot tumor, the size of one’s 
fist, remains in the scrotum, which is believed to be omentum in an 
inflammatory condition. Over the neck of this tumor is being worn 
with considerable discomfort a truss-pad held in place by an elastic 
truss. This same truss seems to support by the pad the hernia on the 
right side. The patient is captain of a fire-company, and in his present 
condition is disqualified from active duty. He recently entered one 
of the large hospitals to obtain relief, but became alarmed and deserted 
before the day appointed for the operation. 

Operation at the Post-Graduate Hospital, assisted by Dr. Wyn- 
koop and other members of the house-staff. The right (irreducible) 
side was first operated upon, the canal being at once opened up to 
the internal ring. The sac was then opened and found to contain a 
mass of deeply-congested omentum adherent to almost all parts with 
which it came in contact. This hardened mass communicated by a 
narrow neck with another almost equally as large within the abdomen. 
The neck of the sac not being large enough to allow this mass to 
come through it was enlarged, the adhesions within the abdominal 
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cavity broken up, and the inflamed omentum was brought outside,, 
where it was ligated with twelve silk ligatures and cut away. The sac 
was examined and found peculiar in that it communicated by a dense 
cartilaginous ring with a cavity lower down. This lower cavity was 
the size of a small orange and filled with fluid. 

The entire sac was dissected out and ligated flush with the peri¬ 
toneal cavity and the canal closed by the Bassini method, kangaroa 
tendon being used for all sutures in the muscular and aponeurotic 
structures. On the left side the canal was opened to the internal ring, 
and sac was found to contain in its upper part and in the vicinity of 
its neck a small piece of adherent omentum which was ligated and 
cut away. The canal was closed as on the opposite side. The 
patient made a prompt and uneventful recovery. The bandages 
were removed on the eighth day and perfect primary union found. 

He left the hospital on the nineteenth day, and resumed active 
service at the end of the sixth week, wearing an abdominal belt. 

Case XXVIII.—June 15, 1894. Miss L. O’N., aged twenty- 
four years. About two years since this patient discovered a small 
tumor in the left groin, and shortly after came under my care. She 
was decidedly opposed to an operation, and for this reason a truss 
with a concave pad was adjusted and carefully worn up to this time. 
During the year that this was worn there was very little change in 
the tumor. At times it gave her some pain, but at no time were 
there symptoms of strangulation. The size, shape, and action of the 
tumor all led to the suspicion that it might be lipoma instead of her¬ 
nia. Operation was advised and finally consented to. 

Operation at the Post-Graduate Hospital, Dr. Wynkoop and 
other members of the house-staff assisting. It was found to consist 
of true omentum covered with thin peritoneal sac. The neck of the 
omentum was very small and was tied off with one silk ligature. The 
femoral opening was closed with silk. Perfect primary union was 
found to have taken place when the bandages were removed on the 
tenth day. 

She left the hospital on the fourteenth day with bandage, which 
she still wears. 

Case XXIX.—June 21, 1894. J. R. S., aged twenty-two years. 
March 10, 1894, this patient was sent to me by his physician, Dr. A. 
W. Lawrence, as a case of varicocele, and which I had suspicions of 
first that it was not, but could not decide positively until he had 
worn a truss for a few days. In feeling and appearance it presented 
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all the characteristics of varicocele, nor could it be distinguished by 
the ordinary test for fluid tumor,—/.<?., by compressing the canal 
before the patient lies down, and keeping the pressure there until 
the scrotal tumor has disappeared, in order to detect the passage of 
solid matter beneath the fingers. The tumor was slowly reducible, 
no solid matter could be detected, and the external abdominal ring 
was not large, but with a truss the tumor was almost wholly re¬ 
tained. The patient found, however, that if the tumor was kept 
entirely within the abdomen he was soon troubled with colicky 
pains, which disappeared as soon as a part of the swelling was allowed 
to protrude into the scrotum. As there was no prospect of improve¬ 
ment under mechanical treatment, an operation was consented to. 

Operation at the Post-Graduate Hospital, assisted by Dr. Wyn- 
koop and others of the house-staff. The fundus of the sac when 
opened was found empty, but midway between the external ring and 
the internal ring the omentum was found firmly adherent. These 
adhesions were quite extensive at the internal ring, even extending 
within the abdominal wall; considerable trouble was experienced 
in loosening these adhesions from the peritoneal surface. Normal 
omentum was brought down and ligated with eight silk ligatures, and 
a piece as large as one’s hand was cut away, the stump dusted 
with aristol and dropped back. The canal was closed by four kangaroo- 
tendon sutures back of the cord and eight interrupted sutures of the same 
material in the aponeurosis of the external oblique. Two splits were 
found in the aponeurosis of the external oblique muscle on making 
the first incision, located three-quarters of an inch towards the median 
line parallel with the canal. These are believed to have resulted from 
the strong truss pressure used in the attempts to retain the hernia 
before the operation was consented to. They were brought together 
by kangaroo tendon. 

The subsequent history of the case is without event. The band¬ 
ages were removed on the tenth day for the first time, and the wound 
was found perfectly healed by primary union. The man left the 
hospital on the twenty-first day. 

Examined and found in perfect condition December 19, 1894. 
Has never worn a truss or support of any kind. 

Case XXX.—June n, 1894. J. L.,aged four years. This child 
was brought to my clinic some time since, and mechanical treatment 
tried with but little success. The hernia appeared to be reducible, 
but was only partially retained even by a strong truss. The child was 
therefore placed in the hospital. 
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Operation at the Post-Graduate Hospital, assisted by Dr. Winston 
and staff. A very thick sac was found consisting of tunica vaginalis, 
within which the protrusion had occurred ; in the neck of this was 
found adherent omentum. A piece as large as four fingers was ligated 
and removed. The neck of the sac was tied off with catgut, and the 
canal closed by three kangaroo tendon sutures back of the cord and 
five in the aponeurosis in front. Skin closed by catgut. It was not 
reported to me until after the operation that albumen had been found 
in the urine on the morning preceding. Ether was given and no ill 
effects followed, the albumen remaining for several days subsequently. 
The child made a perfect recovery, the bandages being removed on 
the tenth day and complete union found. 

Seen two months later in perfect health. No truss. 

Case XXXI.—September 25, 1894. F. H., aged thirty-six years. 
Has suffered for several years with sharp attacks of abdominal pain, 
and has been treated for all sorts of intestinal and gastric diseases, 
even cancer of the stomach. 

Dr. C. Fulda, of Brooklyn, was the first to suspect the true cause 
of his trouble, and he sent him at once to me. He describes these 
attacks as coming on after any exercise, and the pain is located just 
above the umbilicus and principally to the left of the median line. 
Some soreness is developed in this region at these times. This pain is 
quite severe in character and lasts from two to four hours, being 
somewhat relieved by the recumbent position. Two inches above 
the navel, and one and a quarter inches to the left of the median line 
I find a small round hard tumor the size of a large hickory-nut. 
This is freely movable beneath the skin, but cannot be reduced into 
the abdominal cavity. It is not sensitive, but the patient informs 
me that it gets so at the time of the attacks of pain already re¬ 
ferred to. The diagnosis of irreducible ventral hernia is made and 
anM)peration is advised. 

I Operation at the Post-Graduate Hospital, assisted by Dr. Stim- 
son and staff. On cutting down, a thin peritoneal sac was found 
filled with omentum. This had been forced through a very small 
aperture at the edge of the rectus muscle. The neck of the tumor 
was no larger than an ordinary lead-pencil, while its body was as 
large as the ball of one’s thumb. The omentum, after being freed 
at its neck, was ligated with silk and dropped back into the abdo¬ 
men. The neck of the sac was then tied, and the aperture in the 
abdominal wall closed by silkworm gut. The skin by catgut. The 
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man recovered without pain or any other incident worthy of mention. 
There was found perfect union on the removal of the bandages on 
the eighth day, and he was allowed to go home on the tenth. 

When seen, three weeks later, he expressed himself greatly relieved 
from the former pains, having had no attacks, which had previously 
occurred two or three times a week. 

Case XXXII.—September 28, 1894. Miss M. P., aged thirty- 
two years. This young woman developed hernia on the right side 
three years ago. She showed it to her physician, who assured her 
that it was only a strain, and that it would amount to nothing. 

One year later she came under my care, and I found her with a 
medium-sized reducible femoral hernia. I put on her a cross-body, 
hard-rubber spring with a water-pad, which she was to wear for three 
to six months, and then come to have it changed to the hard pad. 
She was informed that this would be necessary on account of the 
flattening out of the water-pad. The hernia was perfectly held at 
this time, and she not only did not come back, but she was even very 
careless in the use of the truss, sometimes going in the street without 
it. Two weeks previous to the present date the hernia came down, 
and she could not reduce it. It was not actually painful, but caused 
her much discomfort. About three days later she came to my office 
and found that I was out of town for three or four days, and she 
would not see my assistant, Dr. Doty. Upon my return she called, 
and I found her with a hard tumor the size of an English walnut in 
the femoral space. It was hot, somewhat sensitive to pressure, and 
could not be returned into the abdomen. 

As she was very much opposed to an operation on account of a 
sick and nervous mother, I sent her to bed and had ice applied. Two 
days were wasted in this, and two more in using the pressure of a 
shot-bag, when she finally consented to an operation. 

Operation at the home of patient, assisted by Dr. George E. 
Doty. Dr. John Woodman giving the ether. On opening the sac 
about two ounces of a coffee-colored fluid (odorless) escaped, and a 
piece of omentum about the size of one’s thumb was found. It was 
adherent to surrounding parts, dark in color, intensely congested, 
and very hard. Its neck, which was firmly adherent, was loosened and 
ligated by No. 8 silk, and, after cutting off, the stump was dusted 
with aristol and dropped back into the abdomen. The sac was dis¬ 
sected out and tied off flush with the peritoneal cavity, and its stump 
pushed well within the femoral opening. Poupart’s ligament was then 
45 
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stitched down to the pubic portion of the fascia lata by three silk¬ 
worm-gut sutures. Superficial fascia and skin closed in two layers by 
catgut, the wound dusted with aristol, and bichloride gauze dressings 
held in place by roller bandages. Recovered promptly from ether, 
and during the night had considerable abdominal pain, as usual after 
ether, and controlled by powders of bismuth, soda, and ginger. 
Recovery without incident. Bandage removed on ninth day, and 
perfect union found, and she was allowed to go about her room with 
bandage on. 

Three months later in perfect condition. No truss. 

Case XXXIIT.—January 15, 1895. J. L., aged twenty-four 
years. On October 3, 1893, the “Barker” operation was done on 
this man. In three months there was a relapse, and since there has 
been trouble in retaining the hernia even with quite a strong truss: 
Nitrous oxide gas was used as an anaesthetic for the first operation, 
and he had considerable trouble with his heart for several days, this 
time ether was used and no ill effects followed. Much difficulty was 
experienced in opening up the canal on account of the matting 
together of the tissues after the first operation. The sac was found to 
be very thin, and contained a finger-shaped piece of omentum about 
six inches in length. This was wedge-shaped as it entered the 
abdomen, and a piece as large as the hand was removed by seven 
No. 8 silk ligatures. Three kangaroo-tendon sutures were placed in 
the deep canal, and seven silkworm-gut sutures in the aponeurosis 
of the external oblique. Skin closed by catgut. 

January 21. Highest temperature 99 0 F. Some abdominal pain 
on day following operation. 

Case XXXIV.—January 23, 1895. W. H. L., aged thirty- 
seven years, singer, first came under my care for mechanical treatment 
for right scrotal hernia on April 17, 1884. The hernia was a very 
difficult one to control, and much trouble was subsequently experienced 
from the extremely sensitive skin of the patient. In 1886 the Heaton 
injection was tried with some temporary benefit. The hernia always 
appeared completely reducible, but very hard to retain. Upon my 
advice he has consented to an operation for its cure by the Bassini 
method. 

Operation at the Post-Graduate Hospital, assisted by Dr. Norris 
and the house-staff. The canal was opened at once to the internal 
ring, and the hernial sac found thick and tough. When this was 
freely opened, the omentum was found firmly adherent all about the 
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internal ring and within the abdomen as well. Considerable diffi¬ 
culty was experienced in getting the omentum down far enough to 
amputate it above the adhesions. This was finally accomplished, and 
it was tied off by eight No. 8 silk ligatures. The sac was dissected 
out and removed, still attached to the omentum. The canal was 
closed by four kangaroo tendon sutures back of the cord, and seven 
silkworm-gut sutures in the aponeurosis of the external oblique. The 
skin was closed by horse-hair. 

The patient made a most rapid recovery and left the hospital on 
the thirteenth day. 

Case XXXV.—February 12, 1895. A. S., aged forty-six years. 

Some months since this patient noticed a tumor, which was 
gradually increasing in size. He has no recollection of its having 
been reducible at any time. It has given him some pain and dis¬ 
comfort. 

Operation at the Post-Graduate Hospital. The canal was opened 
to the internal ring and found to contain a thin hernial sac, within 
which was a mass of adherent omentum. The omentum was ligated 
by four silk ligatures and returned to the abdomen, after its stump 
had been dusted with aristol. The canal was closed by three deep 
kangaroo-tendon sutures and eight silkworm-gut sutures in the apo¬ 
neurosis of the external oblique. Horse-hair in the skin. A small 
amount of superficial suppuration was found on tenth day, otherwise 
the man made a good recovery, and left the hospital on the twenty- 
third day. 




